leath rate from coronary heart disease; that decline has been particularly teep during the past decade (National Heart, Lung, and Blood Institute, 981). As a direct result, average life expectancy has improved. But the Jnited States continues to have one of the highest coronary death rates mong middle-aged men in the world; coronary heart disease alone is re-ponsible for about 640,000 deaths annually. Many factors may have con-ributed to the decline in mortality—for example, nation-wide programs 3r control of hypertension and advances in treating and managing cardi-vascular disease. Still, it seems likely that voluntary changes in lifestyle Iso have had an effect. Over two thirds of American families have appre-iably altered certain habits during these years. These changes in diet, moking, and exercise were paralleled by remarkable decreases in deaths rom cardiovascular disorders such as coronary heart disease and stroke. In 978 alone, an estimated 114,000 fewer deaths occurred among people ge 35—74 than expected, based on 1968 mortality rates (National Heart, ,ung, and Blood Institute, 1981).
'athogenesis of Cardiovascular Disease
Clinical manifestations of coronary heart disease are cardiac ischemia, in-luding angina pectoris; acute myocardial infarction; sudden cardiac death; nd congestive heart failure. The underlying pathological condition usually 5 atherosclerosis, a specific type of hardening of the arteries that affects arge arteries.
Atherogenesis is the process that culminates in atherosclerosis (National ieart, Lung, and Blood Institute, 1981). In early stages, the inner layer of .n affected artery thickens with deposition of fat, together with an increase n the number of cells in the innermost layer of the artery. In advanced tages, mounds of tissue called fibrous plaques form on the lining of the itery, most frequently and severely in the arteries of the heart, brain, and egs. Although people often begin to develop plaques in their twenties, esulting local disturbances in blood flow usually are clinically silent for rears. The rate at which plaques grow large enough to produce symptoms raries from one individual to another. On average, plaques are more ex-ensive and larger in Americans than in persons from nonindustrialized rountries (McGill, 1968).
Conditions closely associated with more extensive and advanced fibrous claques are also associated with high rates of cardiovascular disease—the najor risk factors discussed below. The variety of conditions that accelerate :he process suggests that several mechanisms such as potential interactions vith behavior may be involved on several levels.Nati Acad. Sci. USA 69:1583-1586, 1972.
